FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Ly

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90056 022 ****61.25

DOCUMENT # 74353

1. Comporation Name

CARDINAL MINDSZENTY SOCIETY OF FLORIDA, INC.

. gf Y R, L
el IR I RO S PR
e

! 4119935 - A0 - LL

' _/

Prjncipél Placa of Business, Mailing Address ‘
@ [ 2 D - W
548 RUTH STREET " 546 RUTH STREET
PORT ORANGE FL 32127 PORT ORANGE FL 32127 °
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 07/11/1978 _
Suite, Apt. #, etc. L . _Suite, Apt. #, efc. 4. FEI Number Applied For._ . .
’;2-' T ] ;} NOT APPUCABLE Not Applicable
Ci t Cil ! it
o ity & State ity & State 5. Gertifcate of Status Desied [ $8.75 Additonal
23 zg—l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
_2_4_1 1;;] 2_9‘ I;‘ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A A BN 81| Name
HORVATH, MICHAEL J DR. 82| Stest Address (P.O. Box Number is Not Acceptable)
548 RUTH ST :
PORT ORANGE FL 32127 83 .
eyt }:'\-'n N - R o S o 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed o printed name of registered agent and tide if appilcatie. {NOTE: Regisiered Agenit sighature requirsd whan rainstating) DATE
1z, OFFICERS AND DIRECTORS | I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12_—
TME PD [ DELETE 11TME D . [IChange  [Addition
NAME VARKONYI, ROBERT 12NAE AaVvDREW RPARDOQ
streetaporess| 715 ALBA DR. 13sreeTaporess | | O Wit WaRD - (3\‘:7
emv-srze | ORLANDO FL wasie VDI AN HARBOR BEACHE]329
TIMLE VD [ DELETE 21TILE D c OlChande  [EfAAddidon
NAME PAZMADY-HORVATH, MARGARE 22NAME SUsAN RBH RIHO S
sTReeTaporess| 546 RUTH ST, - . § 23STREETADORESS | %, ;s @ » o ) .
orv-stzr | PORT ORANGE FL 2 ACITY-ST-ZP ) P
TLE SD- (I DELETE 34 TME _ CJChange  AaAddition
NAVE HORVATH, MICHAEL J. 32 NAME RAERBARA BLAIR
sTReeT aonRess| 546 RUTH ST. ssreETaoress || 2 00 OAK FOREST Db,
arv-st.ze__ | PORT ORANGE FL womsze  IOR MOMD BEACW Fi.32(7 4
TME T OJ DELETE 41 TME N b [Change [ Addition
NAME GOMBOS, GEORGE 4. 2NAME
sTReeT ADDRESS| 942 LANTERND 4.3 STREET ADDRESS
CITY-ST-2ZP S. DAYTONA FiL. 32119 44 CITY-5T-2P
TME D {J DELETE 54TIMLE [dChange [} Addition
NAME KOPETTI, KALMAN 52 NAME :
streeT aonress| 406 VENTURA DR. 5.3 STREET ADDRESS
CITY-ST-2P SANFORD FL 54 CITY-ST-ZIP
TITE D ] DELETE 6.1 TME [JChenge [ Addition
NAME KOPETTI, ELZABETH B2NAVE
anwsn: 406 VENTURA DR_ 6.3 STREET ADDRESS
@ SANFORD FL 64 CTTY-ST.ZP
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87

fiiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
changed, or on an attachment with an addra?s, with all cther like empowered.
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ING OFFICER OR DIRECTOR
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__ CHoE037 (11/98)
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